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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET ]
) Numeer: A7 - 201 .
) .
)  If this is your first time filing an application with thc PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
; bave filed with the Commission before, a Docket Number was assigned
and should be entered above.
(Please type or print) .
Submitted by: arilyn Swygert Telephone:  803-719-1288
Address: 6074 St.Andrews Rd Fax:
Columbia SC 29212 Other:

Email: Mswygert51@gmail.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and scrvice of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely. :

NATURE OF ACTION (Check all that apply)

(] Application - Class A/A Restricted [] Request for Name Change on Certificate

[_] Application - Class C Taxi [_] Request to Amend Scope of Authority
[] Application - Class C Charter E E @G@ [_] Request to Amend Tariff (rate increase, etc.)

[] Application - Class C Charter Bus [] Request to Amend Passenger Limit
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Application - Class C Non-Emergency o g, [ ] Request
{8 <y
I:[ Application - Class C Stretcher Van @'9* SOS v D Exhibit
[ Application - Class & Household Goods o % (] Late-Filed Exhibit
[] Application - Class E Hazardous Waste [ Letter
Application [ 7] Proposed Order
[_] Request for Extension to Comply with Order [ ] Publisher's Affidavit
[ Request for Order Granting Authority to Obtain a Certificate [[] Reservation Letter <
of Public Convenience and Necessity to be Rescinded '
[ Response
[_] Request for Cancellation of Certificate [] Return to Petition Oﬁ
[7] Request for Suspension [] other:

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR YEHICLE CARRIER

CLASS C - NON-EMERGENCY Date; 3/30/19

Application ig hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

L. Palmetto Oaks Adult Day Health Center, LLC~
Name under which business 1s to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

6074 St. Andrews Rd
Street Address of Applicant

PO Pov 410 0o Al

ailing Address of Applicant (if diffetent from street S5

803-881-0068 ' §§b2--%§‘“00(0q7

Phone

Mswygert5 1@gmail.com
Email Address
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2. If the Applicant is an LIC or a corporation, a copy of the Certificate.of Existence from the South Carolina
Secretaty of State and the Articles of Incotporation must be attached. (If incorporated outside of SC, attach South
Carolina Sccretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
’E' Individual Owner/Sole Proprietorship
f ] Partnership - List names and address of all person having an interest in the business.

' @ Corporation - List names and addresses of two principal officers.

1 afR
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of agsets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
. Value of Real Estate 200,000 Mortgage/Loan on Real Estate | |{ 5 | ()«QO
Value of Motor Vehicles ' Loans Owed on Motor Vehicles
Cash on Hand Business/Other Loans Owed
Cash in Bank 10,000 Other Liabilities or Debts 00 D
Value of Other Assets and Total Liabilities »-?)lgt q ( )“ (Y)
! =t ) L
Equipment '\P& &OO OOJ .
Total Assets | 2 @2 d)@ Q0|

INSTRUCTIONS:

1. “Yalue of Real Estate™ means the actual or estimated market value of any real property/buildings owned by the
Compuny/Business Applying for a Certificate.

2. “Mortgage/Loan on Rea) Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3, “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owped by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.
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5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.
6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applyiug for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” shonld include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trocks/blankets/strapping), and trailers.

9, “Other Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fecs. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 0fR
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:
Proposed rate $3.75 per mile

Requested Scope of Authority: Check ali counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"”
authority if you intend to operate in all counties in South Carolina.
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[[] Abbeville [ ] Cherokee [ ] Florence [JLee . []saluda

[ ] Aiken [] Chester [] Georgetown [ ] Lexington [ Spartanburg
[ ] Allendale [] Chestetficld ] Greenville [] Marion [] Sumter

] Andcrs:on D Clarendon ‘ [ ] Greenwood [} Marlboro [ ] tnion

[] Bamberg [[] Colleton [ ] Hampton '[] McCormick [ ] williamsburg
[ |Bamwell [[] Darlington [ Horry [ Newberry ] York

[ Beaufort [ ] Dillen [] Jasper [] Oconee

[ ] Berkeley ' [T Dorchester [[]Kershaw [] Orangeburg Statewide

[ ] Cathoun [] Edgefield [ ] Lancaster [ ] Pickens

[_| Charleston [_] Faitfield [] Laurens [JRichland

1 AF0
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehjcle is Equipped to Carry; (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[1 1-7 Passengers, including driver
8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT

21 40 G 8bed - 1-10Z-610Z - 0SdOS - NV L2:2 9 8unr 6102 - ONISSIO0Yd HO4 A3 LdIOOV
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BUSINESS OWNERS
TOTAL PREMIUM
PAYMENT OPTION

13:13 (FAX)

KENDALL & ASSOCIATES INSURANCE AGENCY
CHARLES FERGUSON, ACCOUNT EXCUTIVE
POST OFFICE BOX 25159
GREENVILLE SOUTH CAROLINA 29616
PHONE: 864-444-6322

PREMIUM SUMMARY

$2,4115.00

$2,4115.00

P.003/003
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BUSINESS OWNERS

PREMISES:
LOCATION# 10074 ST. ANDREWS RD. COLUMBIA SC 29212

PROPERTY COVERAGES:

P.002/003

© PREMISE BUILDING COVERAGE LIMIT DEDUCTIBLE  CO VAL
INSURANCE
001 001 CONTENT 8 $500 80%  REPLACEMENT  SPECIAL
INCLUDING

o oot BUILDING S £500 80% COSTY

THEFT

COMMERCIAL POLICY AGGREGATE:
PROFESSIONAL LIABILITY LIMITS OF INSURANCE
GENERAL AGGREGATE |

PER CLAIM LIMIT OF LIABILITY

DEDUCTIBLE .

GENERAL LIABILITY LIMITS OF INSURANCE

AGGREGATE OF LIABILITY

PER CLAIM OF LIABILITY

DAMAGE TO RENTED PREMISE

MEDICAL EXPENSES (ANY ONE PERSON)
DEDUCTIBLE

HIRED AUTO & NON-OWNED AUTO EXCESS LIABILITY

EMPLOYEE BENEFITSLIABILITY

AGGREGATE LIMIT OF LIABILITY
PER CLAIM LIMIT OF LIABILITY
DEDUCTIBLE "

INCLUDES:

SEXUAL MISCONDUCT LIABILITY LIMITS OF INSURANCE
AGGREGATE LIMIT OF LIABILITY

EACH CLAIM LIMIT OF LIABILITY

DEDUCTIBLE

$3,000,000

$3,000,000
$1,000,000
$ 0

$3,000,000
$1,000,000
$ 50,000
$ 5,000
3 0
$1,000,000

$3,000,000
$1,000,000
$ 1,000

$ 300,000
$ 100,000
$ 1,000
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A‘ CORD’ CERTIFICATE OF LIABILITY INSURANCE QDR

| THIS GERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GCERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFIGATE OF [NSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPQORTANT: If the cerfificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or he endorsed.
If SUBROGATION IS WAIVED, subjact to the tarms and conditions of the pollcy, cartaln pollcies may require an endorsement. A statement on
this certificate does not confar rights to the ¢ertificate holder In lleu of such endersement(s).

PRODUCER CONTACT  Rhonda.Levesque
; | NAME: X
Greenvilla 8¢ 29616 | adfitss:. _riovesque@kendallagency.com
EOPNING COVERAGE —wacy |
urer & : Seneral Star indemnity Company
INSURED NSURERE: j
Palmetto Oaks Adult Day Health Center INSURBRG: .. |
PO Box 3580 [—
. Coh.:mbla ] §C 282.30- g
F .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERYIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TGO ALL THE TERMS,
EXCLUSIGNS AND CONDITIONS OF S8UCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Bureau of Health Facliflez Licansing
2600 Buli Street

Columbia 8C 29201~

INER YYPE OF INSURANGE ey smunanm POLICY NUMBER ‘MPOADUGQYMEFF ) | RN LIMITS
A | X | COMMERGIAL GENERAL LIABILITY 1JA364325 0117/2019 01/17/2020 | eAcH ocourrence s 1,000,000
X | cLamemae D OGCUR DAMAGE TO RENTED o s 50,000
|| MED EXP (Any ona porsend)___| & 5,000
| ] | PERSONAL B ADVINJURY | §
_GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
| X | povicy e LG PRODUCTS - COMP/OP AGG | §
QUHER; $
_ﬂTOMOBlLE LIARILYY COMBINED SINGLE LIMIT $
| ANY AUTO | BODILY INJURY {Per parson) | §
CHI ED '
|| %ESDONLY ggaggvt;eo BODILY I:I\{URY(PSI'E accident) | §
(| AUTOS ONLY AUTOB ONLY ity A $
“ . $
UMBRELLALIAB OCCUR | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | AGGREGATE $
DED I I RETENTIONS $
WOEKERS COMPENSATION i PER OTH-
ANDEMPLOYERS' LIABILITY
ANY PROPRIET
OFFlcElgIP PRIETORPARTNEREXECUTIVE NIA E.L. EACH ACCIDENT 3
{Mandatory In NH) | E.L. DISEASE - EA EMPLOYEE| §
If yas, deseribo tndoy
Ll DISEASE - POLICY LIMIT | §
A | Professional Liabllity WA364325 011772018 01/17/2020 JAggregate: 3,000,000
A | Sexual Misconduct IJA364325 01/17/2019 P1M7/2020 |Aggregate: 300,000
Rgscl;iIPTloN GF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additlonal Ramarke Sehaduls, may be attached if mers spaco Ia required)
caton:
10074 St. Andrews Rd.
Columbia, SC 29212
CERTIFICATE HOLDER . CANCELLATION Al 012364
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
SCDHEC ‘THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE Z ; é

Fax:( ) -

® 1988-2015 ACORD CORPORATION. All rights reserved,
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Exhibit Fit, Willing, and Able (FWA)

Name

1. Is there currently any outstanding judgments against the Applicant?
O Yes ® No
If Yes, list judgements here:

L0Z-61L0C - OSdOS - NV LZ:2 93unf 6L0¢ - ONISSTO0dd J04 d31d300V

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier opetations in South South Carolina, and does Applicant agree to operate in compliance with these

-1

statutes and regulations? §
® Yes () No g
S,
3. Is Applicant awarc of the Commission's insurance requirements and the insurance premium costs associated 3
therewith?
® Yes O No

60ff
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Exhibif on Driver Qualifications

. Applicant upnderstands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/récord such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yes O No

. Applicant understands that drivers rmnst be in compliance with all OSHA regulations.

® Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

® Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

® Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina,

® Yes O No

7 af R
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA. 29210

P.011/011

Applicant is familiar with the provision of 8.C, Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, 8,C. Code Ann,, 1976) and amendments thereto, and hereby promises compliance

therewith.

8.C. Codc Ann. Section 58-3-250 states, in part, that every final order of the Comumission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive fiture Commission orders related to the Applicaut’s anthority in South Carolina
through the Commission's eService System. The Applicant authorizes the Comzission to serve its orders by using the e~

mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.

gov to create a My DMS account.

. The Applicant DOES NOT AGRER (o receive future Comumission orders related to the Applicant's authority in South

Carolina through the Commission's cSetvice System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

LS P

STATE OF SOUTH CAROLINA

)
county o el bawd ;
SWORN TO BEFORE ME
This 20" day of NAY , 209

Dagp. L oldts

Commission Expires Mevewb o, ?{. 2033

Moy

AppHcant's Sighatur,

Title of Applicant (e.g. President, Owner, etc.)

2 AFQ
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Print Application




Entity Profile - Business Entities Online - S.C. Secretary of State Page 1 of 1

South Carolina Secretary of State Mark Hammond

Business Entities Online

File, Search, and Retrieve Documents Electronically

Palmetto Oaks Adult Day Health Center, LLC

Corporate Information
Entity Type: Limited Liability Company

Status: Good Standing

Important Dates

Effective Date 03/22/2018

Expiration N/A

Domestic/Foreign: Domestic Date:
Incorporated South Carolina Term End N/A

State: Date:
T ) Dissolved N/A

Registered Agent Date:

Agent: Marilyn Swygert - )
Address: 2321 CUNNINGHAM RD
Columbia, South Carolina 29210
Official Documents On File
Filing Type Filing Date

Articles of Organization

03/22/2018

For filing questions please contact us at 803-734-2158

Copyright © 2019 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/3049ec92-5f2f-40a5-879¢e-22a7...  6/5/2019
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